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in pencil in Item 18. Give Pages 1, 2, ond 3 to 


necessary, please execute the certificate, writing the word “pendin 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office alang_with form PM3. Page 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


U4. FUNERAL a WA “A00R S 2Sb. REGISTRAR'S SIGNATURE 
are A Hew nda Scot on oe AUG 23 1966 f ante 


Poge 3 should be used as a buriol-transit permit. File pages land 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
11467? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1144 
I PACE oF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore odmission) 
o. STATE b. COUNTY 
SEM N\* sano | Maryland, _Herrard 
53 [7b civ or omrard (If outside Corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=e. wiite RURAL ond o neorest town) , 
es Ellic RS Ellicott City [ 
ac d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS Z 5S RESIDENCE 
of, 
2 3 109 N.St. Johns Lane N. St.Johns Lane -__|_ves CJ no 
= 3. KANE OF First Middle lost 4, DATE Month ° ~~ Day Year 
DECEASED F 
(Type ot print) Pp, GRAY ee >| __ DEATH Aug 19 
S. SEK 6, COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {ln yeors 
Igst_birthdoy) Min. 
wioowed [] Divorced [7] 61 ys. 


12. CITIZEN OF WHAT 
COUNTRY ? 


0b. KIND OF BUSINESS OR 
INDUSTRY 


700, ‘USUAL OCCUPATION Gre kind of work done 


during ie rota if rete 


13. FATHER'S NAME 


Kentucky 


14. MOTHER'S MAIDEN NAME 


Resin D.Gray aga h gies | Telia Mc Rae 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give war or dotes of service 
No 252=03—8514 1_W, 
18. CAUSE OF DEATH (Enter only one couse per line fgr (0), (b}, ond (c).) 7 INTERVAL BEXWEE! 
PART |, DEATH WAS CAUSED BY: Ci te] ie 
: IMMEDIATE CAUSE (0) oro Naty O cell & OK Wie 
+ { DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse {0}, DUE TO 
stoting the underlying couse 
bt, ae ‘d 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOR 
Ss we 
= ves [] NO ba 
=] 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
< | CAUSE OF DEATH. 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
3 Hour o.m. While Ge While factory, street, office bldg., etc.) 
= 9 otwork L} at work CI 


“el wits thot | took charge of the remoins described obove, held on Autopsy [_], Inspection B4_ Inquiry ond in my opinion 
deoth resulted from:  Noturol couses BY, Accident [], Suicide [_], Homicide [[], Undetermined manner 

CHIEF MEDICAL EXAMINER [] 
ip. ASSISTANT MEDICAL EXAMINER [_] 225 DATE SONS 
. DEPUTY MEDICAL EXAMINER a 4 Cencl bed, 
EXAMINER'S 
NAME (Type) The Lcd ed ait et, hp Address (Street, city, town, or county) bY, 


ACTUAL 
SIGNATURE 


Health or its designoted agent, prior to burial, cremation, or removal, and in ony event 


230. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bore (598 ify) ss 
ne Ba, more , Md 


ener” 


1 


FOR STATE 


HEALT 


24 hours ofter death @..., is 


n Item 18. Give Pages 1, 2, ond 3 ta 


This certificate should be executed wi 


TO DEPUTY 2 EXAMINER 


Office olong with form PM3. Page 
lond 2 with the State Departmen 
event within 72 hours ofter deéth. 


writing the word “pending’’ in pen 


‘ote, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTIONE RESEARCH AND RECOR DS, Ve e/a ate peel BALTIMORE, MARYLAND 21201 


11462 MEDICAL 1 Fane's ¢ CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: ~ didbe 


“a. COUNTY o. STATE b. COUNTY 


Howard MARYLAND Maryland Howard 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CY OR ioe (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) - 5 >» 
Ellicott City Ellicott City aN | 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. B RESDENE 
3_N. Penfield Road ves [_] no (] 
3. NAME OF Middle Lost 4 DATE Month Doy ‘Year 
DECEASED F 
{Type or print) H. KELLY DEATH 8 30 9°66 
5, SEX 6 COLOR OR RACE | 7. MARRIED $3 NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER TVEAR [IF UNDER 24 HRS. 
lost birthdoy) | Months Min. 
Female White widowed [7] pivorced [7] ys. 
TDo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Toledo, Ohio 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mary Sullivan 
i Tene aa ARHED FORGES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, 0, or unknown) |(If yes give war or dotes of service 
0 ? Robert W.Kelly,3 N.Penfield Drive,E.C. Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and ().) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gove ) 


rise 10 immediote couse (a), 
stoting the underlying couse buE TO 
last. = (G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9: AS OFS 
YES No (] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY C1) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20. 


20d. INJURY OCCURRED 

womel) give 

21. I certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection [_], Inquiry [_], ond in my opinion 

deoth resulted fyom: — Noturol couses [x], Accident [J], Suicide [Homicide [_], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [7] 

mp, ASSISTANT MEDICAL EXAMINER Bx] 


f DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S Z , 
NAME (Type) Ridiger Breitenecker, M.D Address (Street, city, town, or county) 8/31/66 


(City or town) (County) (Stote) 


2De. PLACE OF INJURY (Home, farm, 
foctary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 


the funeral director. Page 4 should be farworded to the Chief Medical Exa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. F 


Health or its designated ogent, prior to buriol, cremation, or removal, a 


necessory, pleose execute the cel 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
J 


al —_— all 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mf 11469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ve 
eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased livad, If insiiution: AAA fadmission) 


Seca E a, STATE b. COUNTY 
MARYLAND || _ M G Leh: 
b. CITY OW TOWN [if arin ed limits, «. LENGTH OF STAY IN 1b © CITY OR TOWN {lf outside corporate limite, write RURAL end give nearest low?) 


write R ve and oa neerest town) 


2 5 -e_ 
‘d. NAME OF Bole ‘OR INSTITUTION {if not in hospital, give stree! eddress) 4. stn EOS a. IS RESIDENCE 
ON A FARM? 
MADISON S/ _FO0_ Me bering SH | wef 
3. NAME OF APs First = ~ Middle Last 4, DATE Month Dey Year 


fem Svrcnge  B_Kin pie | tm ffvg 25 w bb 


3. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED ["] | 8 DATE OF ‘as 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wh, fe wivowep [] _bivorceD [_] G-/s~- o/ G ia eae PE eee | aa 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siate or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done ae ofworking life, even if relired) FH ho Z. ff fase HARTFORD Cath 


13, FATHER’S NAME MOTHER'S tA KT EO RD NAME 
W AsYLCAR LM ve: PPE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. alee SECURITY NO. iN INFO: Ay 


i me (MANT. 
{¥as, no, or unkown) | (Ifyas givewar or delesof service} ang 2 = 304 Deoneld ld R Kinzie, 2300 ege, Mee 


18. CAUSE OF DEATH [Enter “only one fs Tine for (2), (b), and (c).] omy va Sea BETWEEN 


PART 1. DEATH WAS CAUSED BY: o fon ary Occleston ?y fous 


land 2 with the State Department fof 


Page 5 may be retained for your file: 
nt within 72 hours after death. 


Ma. 
Fi 
tn 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page. 


IMMEDIATE CAUSE {e), 


DUE TO 
Conditions, if any, which (b) _ 
gave rise to Immediate cause 
{e}, steting the underlying ( PUETO 
cause last. c te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
<<) PERFORMED? 
i= 
$ P ves [] NO FAL 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part I or Pert Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
3 20s. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, ferm, * 208. (City or town) (County) ———~—~(State) 
2 Hour a.m. While __Not While fectory, street, office bldg., ete.) 
2 19 Jat work ["] et work [ ] H 


Jan 
21. I certify that | took charge of the remains described above, held an Autopsy Li (nspection iL Inquiry . and in my opinion 
death resulted from: Natural causes fO Accident Ga Suicide feet} Homicide [im Undetermined manner 


CHIEF MEDICAL EXAMINER Oo 
ReneAL ASSISTANT MEDICAL EXAMINER [—] DATE 


SIGNATURE MD. 
7 DEPUTY MEDICAL EXAMINER Ph fore 7, 
Sasa Tos her es F- / 7er ber ¢ ae op) Address (Street, city, town, or county) ETERS, she Vk 
or county) = 


‘22a. BURIAL, CREMATION, “ VATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATOR) , 22d, L TION {(Cily, flown, Peis) 
JOVAL (Specify) é 4 
23,_EUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR 


with Seike lallest-hie,, Layref, Heh |v» SEP 1 


4 should be forwarded to the Chief Medical Examiner's Office along with for: 
Health or its designated agent, prior to burial, cremation, or removal, and in 


please execute the certificate, writing the word “pending” in pen 


TO DEPUTY 9... EXAMINER: This certificate should be executed within 24 hours after death. If m ) is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stating the underlying cause 


4 Leite 

11470 CERTIFICATE OF DEATH 11464 
£ Me 
Se Ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

g 
eo (ONY HOWARD warn || “ONE MARYLAND > UN, HOWARD 
Bess 
= $2 3s b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
ona EGETCOrY erry! ELLICOTT CITY i. 
°o / , 
& 2 ler 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e, & he 
See RT. # 1 WATERLOO ROAD RT, # 1 WATERLOO. ROAD vst] Ol 
£& Et 
£ 4 3. NAME OF First Middle last 4. DATE Month Day Year 
ae 
= S82 ees KATIE NEIGHOFF lia AUGUST 7, 1986 
= 28e 
= E cry $ S. SEX 6. COLOR OR RACE 7. MARRIED. [eal NEVER MARRIED oO B. DATE OF BIRTH ty es freer a t a —- sie 
2 > irthda fonths lours E 
z fee FAMALE | WHITE winow KX — oworco []| 11-20-1885 ay orn) B m 
= 

a ao < 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 

es g> during mostly SA nif retired) INDUSTRY MARYLAND COMPTRY A, 

is 3 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

F Fi JOSEPH BULLINGER SARAH 

= 3 2 1S. CH Bi U.S. ARMED ase 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ee 0, tes of service 

SF ee ere oo Rone MR, WALTER NEIGHOFF, 3618 COOLIDGE AVENUE 

= 

aes ag 1B, CAUSE OF DEATH (Enter only one couse pes Fine for (f), (b), 404-4.) SF. Ce my “> iy TREE 
£52 PART |. DEATH WAS CAUSED BY: aAnas CALLS i D 

Ba See IMMEDIATE CAUSE (a) J] (Ac Fe 

oo vis ‘ DUE TO 

s 3 3 Conditions, if any, which gove 0) 

ee.22 tise to immediate cause (a), 

g 

= 

2 

2 

i= 


s last. @ 

3 Lily 

as cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ay Lees 
me = vs] xo 

2 

= = ‘20a. ACCIDENT WAS UNOERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 S { (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 

= 2 Haur o.m. While Not While factory, street, office bldg., etc.) | 

5 p.m, 19 at work oO at wark oO \ 

= 


director, page 3 should be detoched for use os the bi 


4 n ry : 
21. | certify that (I) (this haspital) fiertegape he ae egsed fram_f~  Y~\ | Wed 5, to AT 19 that (I) (we) last 
saw the deceased alive an FA and tha ted at, M, flam causes dnd an the date stated abave. 


Page 4 may be retained by the hospital or ottending physician. 
should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i-4 

o 

iS 22a. SIGNATURE» AGU «© 22b. DATE SIGNED 

2 : idan ty ‘al len no He a Dos. O 

B Se 2c. PHYSICIAN'S 22d. ADDRESS 

Zz | NAME (Type) FRANK E, SHIPLEY 11 BALTIMORE STREET-SAVAGE, MD, 
2 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a UR tA pec) 8-10-66 MEADOWRIDGE CEMETERY BALTIMORE, | MARYLAND 
pat 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 4 ib. REGIS 'S SIGRATURE) 
PSEA OWARD H, HUBBARD, 4107 WILKENS AVENUE 21229 | owe AUG TT"199e” FOr re 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 fi jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL} “DEPI. |". piace oF paara 2. USUAL RESIDENCE, (Where deceesed lived, If insti 

so e. COURT { ¢. STATE b. COUN’ 

ar Ge @Q MARYLAND . f 

Ee b. CITY OR TOWN (if outside corporate limils, e ee OF STAY IN 1b c. CITY OR TOWN (If ouside corporeie lims, write RURAL ond give nearest town) 

5s £ write RURAL end give nearest town) 

seas (eas bs fre / / 

3. 8s d. NAME OFHOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) @. IS. RESIDENCE 

Bids ie a ag ON A FARM? 

ages / f> vis [1] NOG 

SEES 3. NAMEOF First Middle 4. DATE Month Day Yoer 

eeee DECEASE! Ss; OF 2 C 

Sete ee, 6 o then OAM vec soal ae F. 7 19 GE 

a 5. SEX kK. Cie R FACE] 7, MARRIED [] NEVER MARRIED [] ATE OF BIRTH 9. AGE {in ye | UNDERT YEAR] TF UNDER 24 FS. 
N st birt! 1¥) | Month: De He in. 
= Me/. € Luks fe wibowEDnl 4 DivorcED [_] Nlan € Os 5 4 WA < yes. a | as ae | “ 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY aves {Stete or foreign country] 


: This certificate should be executed within 24 hours after death. If m) is necessa 


writing the word “pending” in pencil in Item 18. Give Pages 1,2; and 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY é... EXAMINER: 


please execute the certificate, 


xaminer’s Office 


transit permit. Fil 


gent, prior to burial, cremation, or removal, and in any event 


inated a 


its desigi 


Health or i 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


“Staaden 


“4. Mer ‘S_MAIDEN NAME 


feria Sey vel son 


Zrpen fer~ 


hy /s00 


13. FATHER’S NAME 


1S. WAS DECEASED EVERIN'U'S. ARMED FORCES? 116. SOCIAL SECUNTY NO] 17. INFORMANT ‘Address 
(Yes, no, of unkown] yesgive warordetes of service, 
we F7-S ILC é. Lecthich, 13 Sellaser F Seog, Pet 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (bl, and le INTERVAL CBWE 
- DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) Cer Ge /iev < (2447) 


Condens, W-eny,, which ay Ag Ay brorhilbc GrddD bse Gr Db a S S75 


geve rise to Immediete cause 
(a), steting the underlying DUETO 
cause last. () 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. We AUTOPSY 


z 
o ERFORMED? 
s yes [] No Bh 
& | 20e. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
Be | PRIMARY [1] or CONTRIBUTING () 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20t. (City or town) (County) (State) 
g tees etme While __No! While factory, street, office bldg., etc.) 
z mes, 19 jet work [ ] at work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], aan $1) inquiry be and in my opinion 
death - from: Natural causes RL, ae Suicide fa: Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER |] 
ACTUAL 
caine aes Mcp, ASSISTANT MEDICAL EXAMINER [“] DATE_SIQNED 
Peannins a ZA S sMevbeat D. DEPUTY MEDICAL LE ie Hy, hag O/2y (a “ 
& NAME (Type) ho wes Pei Address (Street, city, town, or county) 


22¢. N ‘OE-CEMETERY OR GREMATORT 


2 BURIAL, CREMATION,| 22b. DATE RE 
Bene (ppecity) Beng 14 661A, 


22d, LOCATION (City, town, or county, 
i 


24a. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oars AUG 24 ey ee Be ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 
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emove carbon papers. Pages 1 and 2 
event, within 72 hours after deai 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


ES 


— 


ia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


/ 11 CERTIFICATE OF DEATH 114b6 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY’ a, STATE b, COUNTY 
Rowe Nt com RAS, Boxard 
b. CITY OR TOWN {if outside corporate limits, cc, LENCTH OF STAY IN 1b || c. CITY AN (If outside corporate limits, write and give nearest town) 
write RURAL and give nearest town) 7 
$j, @ccrddge Elkridge fhe eS) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. A Re” 
1942 Furnace Ave 1942 Furnace Ave. ves{_]_ not 
3, NAME DF First Middle Last 4, DATE Month =~ Day Year 
DECEASED OF 
a) CHARLES FRANCIS WEBER gt AN _ Ag e28 61066 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED & DATE OF BIRTH - 9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
ie oO last birthaay) Months | Days | Hours | Min. 
White WIDOWED [_] Divorced ["] 21,1904 62 ys. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ter ‘Land 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles T.Weber . ss ss :- lice Moore. 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘ Address 


(Yes, no, of unkown) | ([fyes give war or dates of service) 


No 213-14-6556 | Mrs.Emma M.Weber,1942 Furnace Ave. Elkridge 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ant (c).] , a bee) 
PART |, DEATH WAS CAUSED BY: foto ONSET 
Bax IMMEDIATE CAUSE (a) A gd 


DUE TO 
Ccnditions, If any, which (b). KZerarath Sz, Z2 te, A BE 


gave rise to Immediate 


cause (a), stating the QUE TO = q 
underlying cause last. (c) 7. 
Si be SS eae 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENIN PART 1(a) [19. EEE 
= a 2 

3 ves] No [EY 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY(Home,farm,| 208. (City or town) (County) (State) 

a Hour a.m. white Not While factory, street, office bldg., etc.) 
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